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British Medical Association. 
CURRENT NOTES. 


The Council Dinner. 

As already announced, the Council of the British Medical 
Association will again hold a dinner on the occasion of its 
first meeting of the new session, which this year falls on 
Wednesday, October 22nd. Although it is called ‘‘ the 
Council dinner,”’ to distinguish it from the annual dinner 
of the Association held during the Annual Meeting, it is 
open to any member of the Association who wishes to 
attend and to bring guests, and ladies will be welcomed. 
The principal object of the dinner is to do honour to 
retiring officers of the Association, and on this occasion the 
guests of the evening will be Mr. C. P. Childe, retiring 
President ; Dr. R. Wallace Henry, retiring Chairman of the 
Representative Body; and Dr. G. E. Haslip, retiring 
Treasurer. Also the dinner will again give an opportunity 
to entertain many distinguished guests, in particular those 
who are unable to attend the annual dinner. Besides the 
Presidents of the Royal Colleges, and of various medical and 
kindred societies, invitations have been sent to the Prime 
Minister, the Minister of Health, the Home Secretary, the 
Colonial Secretary, the President of the Board of Education, 
the Postmaster-General, the Secretary of State for Scotland, 
and several permanent heads of departments; also to the 
Lord Mayor of London, the Mayor of Bradford, and the 
medical members of Parliament. The dinner will be held 
at the Hotel Victoria, Northumberland Avenue, at 7 for 
7.30 p.m.; tickets 10s. 6d., exclusive of wine. Orders and 
decorations will be worn. As the accommodation is limited, 
early application for tickets should be made to the Financial 
Secretary and Business Manager, 429, Strand, W.C.2. 


Affiliation of the Canadian with the British Medical 
Assoc'ation. 

In the Supprement of July 26th (p. 65) we published in 
full the report of the delegates, Sir Jenner Verrall and Dr. 
Alfred Cox (Medical Secretary), who went to Canada last 
summer at the request of the Council of the British Medical 
Association to discuss the project for the affiliation of the 
Canadian Medical Association with the British Medical 
Association. The proposal received the unanimous approval 
of the Canadian Medical Association at its annual meeting 


at Ottawa on June 17th, and it was approved by acclama- 
tion at the meeting of the Representative aon of the 
British Medical Association on July 2lst at Bradford 
(SuprLement, p. 53). A sympathetic account of the speeches 
and resolutions at Bradford regarding the affiliation of the 
two Associations appears in the September issue of the 
Canadian Medical Association Journal, and in the course 
of this particular reference is made to the cordial reception 
accorded the delegates when they gave an account of their 
mission. The matter is discussed also in an editorial article 
in the September issue of the Canadian Practitioner. 
Canadian profession generally,’? our contemporary 
writes, ‘‘ is deeply interested in the action taken by the 
Canadian Association this summer, resulting in a consum- 
mation devoutly to be wished: the definite affiliation of 
the two bodies. The Canadian Medical Association at its 
Ottawa meeting, June 17-20th, had the pleasure of enter- 
taining Sir Jenner Verrall and Dr. Alfred Cox, 0.B.E., as 
the duly appointed representatives of the Council of the 
British Medical Association, and, with ‘ ambassadors’ so 
genial and frank and explicit, negotiations. were cordially 
and easily carried through to a happy conclusion.”’ After 
reproducing in detail the instructions from the Council of 
the British Medical Association to its delegates, and the. 
minutes of the Canadian Medical Association regarding 
the proposals, the Canadian Practitioner continues: 


“It is gratifying to learn that a cable has been received by the 
Secretary of the C.M.A. announcing the completion of the affilia- 
tion by the B.M.A. on the receipt of the report of their delegates, 
at the Bradford meeting, on July 22nd, 1924. Much good is sure 
to follow from the interchange of courtesies and facilities thus 
arranged. It is interesting to know that the fine home of the 
B.M.A. in the Strand, well known to many of us, particularly 
during and since the war, is shortly to be abandoned for even 
finer and better premises in Bloomsbury, in the neighbourhood of 
the British Museum and the new London University. It will be 
further noted that the terms, which include so close a liaison with 
the great medical organization of the whole Empire, involve no 
financial obligation beyond that involved in membership in the 
C.M.A.” 


Treasurer’s Cup: Divisional Golf Competition. 

It will be remembered that the Secretaries’ Conference 
at Bradford approved a proposal for a golf competition 
to be played during the: year throughout the Divisions 
and Branches of the British Medical Association in 
England, Ireland, Scotland, and Wales, In another 
column will be found the rules drawn up by the committee 
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SUPPLEMENT To 


appointed at the Conference which will govern the competi- 
tion this year. The Treasurer, Mr. Bishop Harman, has 
generously offered a handsome cup for the winner. The cup 
will, of course, only be held for one year. The great 
difficulty in a competition of this kind is the handicapping. 
Clubd handicaps, whether or not the scratch score has been 
fixed by the Royal and Ancient Golf Committee, should be 
accepted for the purposes of this competition. Difficulty will 
arise in connexion with the entries of those who have no club 
handicap, but in such cases the executive or golf subcom- 
mittee will have to fix the handicaps in accordance with 
whatever local knowledge or information of the entrant’s 
standard of play they are able to obtain. There are bound 
to be certain inequalities, but this cannot be helped in a 
competition of this nature. Once a handicap has been 


_settled by the Division Committee or Subcommittee no 


alteration can subsequently be made. It must be understood 
that the rules are for this year only and will be recon- 
sidered in the light of the experience of this year’s com- 

tition. The competition will be in three stages: (1) a 

nock-out competition in the Divisions; (2) a knock-out 
competition in. the Branches; and (3) the final stage, to be 
played off on Friday, July 24th, during the Annual Meeting 
of the Association at Bath. It is to be hoped that there will 
be a large entry in every Division throughout the country. 
Intending ‘competitors should note that the last date for 
handing in their entries to their Division secretaries is 
Saturday, November 15th. 


_ National Association of Insurance Committees, 

At the annual meeting of the National Association of 
Insurance Committees which is to be held on October 16th 
and 17th, a memorandum dealing with the evidence which 
it proposes to place before the Royal Commission on National 
Insurance will be considered. This memorandum opens with 
a summary of the constitution, powers, and duties of Insur- 
ance Committees, followed by a review of the medical service 
as administered by Insurance Committees. The opinion is 
expressed that as a whole the service given by insurance 
practitioners under the terms of service as set out in the 
Medical Benefit Regulations has been faithfully rendered ; 
that the present medical service is much superior to that 
of pre-insurance days, and that there has been an improve- 
ment in the quality of the service since the inception of the 
Act, and in particular since 1920; and that there is no 
evidence to show that insured persons do not receive as 
good a service as is rendered to their relations or other 
persons in similar circumstances who pay fees as private 
patients. The association points out that Sections 60 and 
63 of the 1911 Act impose statutory obligations upon Insur- 
ance Committees, the possibilities of work in connexion with 
which are of the utmost national importance, but regrets 
that the promises outlined in those sections have not been 
fulfilled. The memorandum lays stress upon the improve- 
ments which have been effected under the Medical Benefit 
Regulations of 1924, and also discusses the aspects of the 
system in which extensions seem to be called for—for 
example, the inclusion of medical benefit for the dependants 
of insured persons, dental treatment, institutional accom- 
modation, nursing, and other ancillary services. Finally, 
the memorandum deals with the important question of the 
co-ordination of all the health services within the areas of 
Insurance Committees. 


Advertisements of Houses Suitable for Doctors. 

The Journal Committee, at its meeting on October 2nd, 
had before it the usual report as to advertisements which 
had been refused or held oyer for further information before 
insertion in the JourNnat. The Committee came to the con- 
clusion that members of the Association should be informed 
of the great care that is taken in regard to, among others, 
advertisements offering houses suitable for occupation by 
medical practitioners. Such advertisements frequently hold 
out as an inducement the fact that the house has ‘“‘ formerly 
been in the occupation of a doctor.’”? Sometimes it is stated 


that there is a ‘‘ special opening for a doctor.’’ In all such 
cases the advertiser is asked to supply, for the informa- 
tion of the office, full details as to the situation of 
the house; and, if it is claimed that it has heen occu- 
pied by a doctor, he is asked who the doctor was, how 


long it is since he left, and in what circumstances. Thi, 
investigation frequently leads to the advertisement bei 
refused on the ground either that the sale to another doctor 
would be unfair to the former occupant, or that the informa. 
tion obtained shows that the opening is not such as would 
warrant the Association doing anything to encourage a 
medical practitioner to buy or occupy the house. 


Monmouthshire County Council Assistant Medical 
Officers. 

Some members of the Association may be surprised to find 
in the advertisement columns of the JourRNAL an advertise. 
ment from the Monmouthshire County Council asking for 
two assistant medical officers at a salary of £500, rising by 
annual increments of £25 to £750, seeing that the com. 
mencing salary for such appointments under the Asso. 
ciation’s scale of minimum commencing salaries is £600, 
The advertisement has been accepted after very careful 
consideration because refusal might be regarded as the 
repudiation of a bargain entered into between the County 
Council and the British Medical Association two years ago, 
when that council was proposing to make a considerable 
reduction in the salaries of its officers. The representations 
of a combined deputation from the Association and. the 
Society of Medical Officers of Health succeeded in materially 
reducing the proposed cut, and it was agreed that the 
arrangement thus arrived at should continue until 1925, 
when it is open to reconsideration. In these circumstances 
the scale figure has not been insisted upon, but the circum. 
stances must be regarded as quite exceptional, 


- Fees for Doctors called to Street Accidents. ; 

The action taken centrally by the British Medical Assos 
ciation in this matter (SupPpLEMENT, January 19th, 1924; 
p. 70), which resulted in the Home Office sending a circular 
letter to all chief constables asking them to make arrange 
ments for the payment of fees to doctors where no such 
arrangements already existed, and to consult with the local 
Division of the Association in fixing the remuneration, has 
been actively followed up in some areas, and the following 
result of action by a Division is quoted as worthy of emula- 
tion by such Divisions as have not yet moved in the matter. 
In the Furness Division every policeman has been pro-- 
vided with a slip, which he has to sign or initial and send 
to a doctor when he considers that medical assistance is 
required in an accident or case of sudden illness in the 
street. If the name and address of the patient are not 
known at the time, the doctors obtain them by telephoning. 
to the police station on the next day. Any message for an 
accident without the slip is not one sent by the police. 
The slip is sent by the doctor with the account to the 
chief constable, who puts it before the Watch Committee. 
Members of the Division have been reminded that the 
Association’s fees are 7s. 6d. for a day call and 10s. 6d. for 
a night call, and told that if any question arises as regards 
the fees they should at once communicate with the honorary 
secretary, who has expressed the hope that in view of the 
friendly attitude of the chief constable any doctor to whom 
a slip may be presented will attend promptly: The 
Division is to be congratulated on this excellent piece of 
work. 

A Cheshire Scheme for a Pathological Service for 
Insured Persons. 

It is still sometimes stated that insurance practitioners 
content themselves with a minimum performance of their 
obligations to their patients, and that Panel Committees 
concern themselves solely with professional defence and pay 
little regard to the interests of insured persons. Such com- 
mittees, however, as representing insurance practitioners, 
are in increasing measure undertaking co-operation in 
health propaganda, the organization of post-graduate 
courses, the provision of means for extended services fot 
insured persons, and other similar matters, outside their 
statutory duties. One of the most recent of such activities 
is a scheme for the utilization of the services cf the patho- 
logical department of the Chester Royal Infirmary on behalf 
of insured persons, in which the Local Medical and Panel 
Committees of the counties of Cheshire and Flintshire and 
of the county borough of Chester are co-operating with the 
Insurance Committees of those areas. Such zeal is to bé 
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commended, and there can be no doubt of the great impor- 

tance of the objects to which the scheme is directed. The 

provision of adequate pathological facilities in connexion - 
with any national health insurance service is, indeed, one 

of the matters to which the attention of the Royal Com- 

mission must be given. Any local arrangements such as the 

Chester scheme are, however, not free from possible dangers, 

and should be very carefully examined. In the documents 

submitted to us by the secretary of the Cheshire and Flint- 

shire Joint Committee we find at least three points of great 

importance which seem to require the immediate attention 

of that Committee and of the Panel Committees associated 

with it. It is stated that Clause 10 (2) of the terms of 

service of insurance practitioners will not apply in the 

acceptance of any fee paid to the practitioner by the insured 

person in this connexion. But it is made clear that the 

contract will lie between the practitioner and the patho- 

logical department, and the fee will ordinarily be paid by 

the patient to the practitioner on whose list his name stands. 

The acceptance of any such fee is strictly forbidden, except 
under carefully defined conditions and procedure, and insur- 

ance practitioners run serious risks if such conditions are 

not complied with. There is nothing in the Cheshire scheme 

which takes it outside these requirements. Again, ‘ the 

pathological department will send reports of the result of 
the examinations to the practitioner and a copy to the 

honorary secretary of the Joint Committee.’? This means 

that the statement that, in such and such a case, say, a 
positive Wassermann reaction had been found, would be 
circulated to persons other than the doctor in charge of 
the patient—a procedure which is professionally quite 

indefensible. Thirdly, it is stated that “‘ from a review of 

the returns made it would be seen in which districts prac- 
titioners were not availing themselves of the facilities, and 
the Committee would be in a position to draw the attention 

of such practitioners to the matter.’’ Thus practitioners in 

the areas concerned will be subjected to the possibility of 
lay interference in the conduct of their practices in 
matters which are within the discretion of the practi- 

tioners alone—a very serious liability. Lastly, in 

schemes of this kind, where work is undertaken by~a 

department of a voluntary hospital at low fees, has pro- 

vision been made for the pathologist doing the work to 

receive appropriate remuneration, in accordance with the 
hospital policy of the British Medical Association, for those 
services in respect of which an income is being obtained by 

the institution? 


TREASURER’S CUP GOLF COMPETITION. 


Rvuies anp REGULATIONS. 


To be Played in Three Stages. Entrance Fee 2s. 6d. 
Open to all Members of the British Medical Association. 


First Stage.—Entries to be handed in to the Secretary of the 
local Division by November 15th. Arrangements for the eliminating 
rounds to be in the hands of a special Golf Subcommittee or, faili 
this, the Executive of the Division. Competition to be a hasdbant 
competition under handicap rules, members’ club handicap to be 
accepted. Once a handicap has been settled by the Division Execu- 
tive or Golf Subcommittee no alteration can subsequently be made. 
Draw to be arranged by the Golf Subcommittee, first round to take 
piace by January Ist. Matches to be played upon ground mutually 
egreed upon by the —- Failing agreement the matter to be 
eliminating rounds . arra 60 t first stage wi 
completed by March 15th. 

Second Stage.—Division winners in the area of the Branch to 
engage in knock-out competition. This stage to be completed by 
June Ist. Committee in charge—the Branch Council or special 

Subcommittee appointed; arrangements as in first stage. 
For the pur of this competition the Metropolitan Counties 
Branch Inner and Outer Groups will count as separate Branches, 


Note.—In some Divisions or Branches it may be convenient to 
play one or more of the rounds on one day—making a “ field- 
day ”’ for golfing members of the Division or Branch. 


Third nee fog successful forty-four competitors will play off 
under medal play conditions (handicap) on the Friday, July Bath 
during the Annual Meeting of the Association at Bath. Winner to 
the one who returns the lowest score under handicap. Arrange- 
ments for this stage to be made by Central Committee appointed by 
Secretaries’ Conference. 
All disputes to be settled’ by the Committee responsible for com- 
pletion of each stage. Dates must be strictly adhered to. No 


extension of time can be given. 


British Medical Association. 
REPORT ON ETHICS OF MEDICAL CONSULTATION. 


Twe Annual Representative Meeting of the British 
Medical Association in 1910 approved a report on the 
Ethics of Medical Consultation, which had been revised in 
the light of certain suggestions made by the Divisions. 
At the Annual Representative Meeting, Glasgow, 1922, 
a proposal was made for alteration of Rule 10 of thea 
Report, and after consideration of the matter the Council 
reported to the Annual Representative Meeting, Ports- 
mouth, 1923, that, as the Rule had worked well in practice 
after having been in operation for about twelve years, no 
change on the lines suggested was desirable. This was 
approved. The matter was further considered at the 
Annual Representative Meeting, Bradford, 1924, when it 
was again decided to make no change. 

In view of the discussions which have thus taken place, 
and the twice repeated decision of the Representative 
Body not to amend the Rules, the Central Ethical Com- 
mittee has decided that the present is an appropriate time 
for the republication of the original Report, as follows: 


MEMORANDUM. 

In a consideration of the relative ethical position of con- 
sultants and medical practitioners to each other and to their 
patients, the interpretation to be placed upon the term 
** consultant "’ must first be decided. Any practitioner who is 
called upon to give a second opinion respecting a case already 
under the care of another practitioner is for the purpose of 
that case a ‘‘ consultant.’’ The term is frequently used also 
as the designation of a special class of medical practitioner, 
distinguished from others by the fact that a large proportion 
of the patients attended by him are seen in consultation with, 
or are ordinarily under the care of, other practitioners. 

To restrict the present Report to the consideration of those 
consultations in which members of an exceptional class take 

would greatly diminish its usefulness. Throughout the 

ows therefore, the term “‘ consultant” is to be understood 
as meaning any practitioner who is called upon by the patient, 
or by any person acting on behalf of the patient, to advise in 
special circumstances with regard to a patient who is already 
under the care of another practitioner, that other being 
referred to as the attending practitioner.” 

In adopting the definitions stated, it is recognized that the 
rules governing the relations which should subsist between a 
consultant who adhered strictly to the practice of not seeing 
any patient except in co-operation with another medical man, 
and an attending practitioner, would be less complicated than 
those here laid down. Many of the difficulties that have now 
to be met and overcome would not exist if the consultant could 
not in any circumstances Lecome the competitor of the attending 
practitioner. However desirable the growth of such a class of 
pure consultants may be, it must be recognized that at present 
the number of practitioners regulating their work on these lines 
is exceedingly small. It appears wiser, therefore, that any 

roposal for endeavouring to extend this system of practice, 
which there is evidence that many Divisions approve, or for 
formulating rules for the guidance of those who desire to adopt 
it, should be made the subject of a subsequent report. 

"The following Rules are put forth as a statement of the 
customs generally observed by members of the profession, con- 
versant with its best traditions, as governing the relations of 
consultants’ and ‘‘ attending practitioners to one another 
and to their patients. Their observance on all occasions would 
do much to maintain cordial relations between members of the 
profession. It seems well, therefore, that they should be issued 
authoritatively and should be readily available for reference at 
all times. They should also be brought systematically to the 
notice of those recently qualified. 

These Rules rest upon certain general considerations, which it 
is thought well to state in view of the misconceptions which 
exist as to the principles of medical ethics : 

(a) It is to the public interest that the procedure in obtain. 
ing a second opinion upon a case of illness shall be such as to 
facilitate consultations between medical colleagues. ; ; 

(b) To facilitate the arrangement of such consultations, it 
is necessary to protect the interests of the attending 
, (ce From ‘the point of view of the consultant, the procedure 
min be governed by the recognition of the attending practi- 


‘¢ioner as the person primarily and continuous:y responsible 
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for the patient’s medical care, the consultant himself having 
relatively a temporary responsibility. 

(d) It is to the patient’s interest that his confidence in the 
attending practitioner should be unimpaired. 

(¢) In the procedure leading to consyltation, the advan 


of facilita communication between the attending Pp - 
tioner and the consultant is obvious when it is recognized 
that in the © majority of instances the atten racti- 
tioner has a fuller knowledge of the previous m ry 


of the patient. 

© relation of a consultant to the attending practitioner 
and the patient is one of trust which considerations of his own 
honour and of the interests of the seeeion and public should 
oe him from perverting to his own professional advan- 


, to the detriment of the attending practitioner. 


RUvLeEs. 
Preliminary: Definition of Term ‘‘ Consultant.” 
In these Rules the term ‘‘ consultant ’’ is to be understood as 


pp any practitioner who is called upon by the patient, or 


y any person acting on behalf of the patient, to advise in 

special circumstances with regard to a patient who is already 

~~ the care of another practitioner, that other being referred 
o as the ‘‘ attending practitioner.’’ 


1. Duty of Consultation. 
_ In the interests alike of the — and of the medical pro- 
fession, it is the duty of a medical practitioner to accept the 
opportunity of consultation, especially upon obscure and diffi- 
cult cases, or where the patient or his friends desire it. 


2. Cases in which Consultation is Especially Required. 
_In the following cases it is especially the duty of the practi- 
tioner in attendance to endeavour if practicable to obtain the 
assistance of another opinion : 
. (a) When a question arises of the prepeiety of performing an 
gperation or adopting some course of treatment which may be 
erous to life or permanently injure the condition of the 
atient, especially if the condition which it is sought to relieve 
y this treatment be not itself dangerous to life. 

(5) When a question arises of destruction of a foetus or unborn 

me in the interest of the mother, especially if she is not in 

ur, 

(c) When the practitioner in attendance is in doubt either as 

the diagnosis or as to the treatment to be followed, and delay 
arriving at a decision might be dangerous. 

(d) When there is evidence of anxiety on the part of the patient 
or his friends as to the correctness of a diagnosis or of the 
treatment pursued. 

(e) When the attending practitioner has reason to suspect 
(i), performance of an illegal operation, (ii) administration of 
poison, (iii) commission of any other criminal offence. 


3. Choice of Consultant. 

It is expedient, in the interests of the patient, that the choice 
of consultant should usually be left to the practitioner in 
attendance. Nevertheless, a practitioner is not justified in 
refusing to meet a consultant selected by the patient or the 
ane s friends, unless he is satisfied that the proposed con- 
ultant is not qualified by knowledge or ane experience to 
advise upon the case, or that he is one whom he is debarred 
from meeting on the grounds stated in Rule 4. 


4. Refusal to Meet. 

It is the duty of a practitioner to refuse to meet in 
consultation : 

a) An unregistered person. 

& A practitioner Sees exclusive profession of any peculiar 
system of treatment would render consultation futile. 

(c) Any practitioner whose conduct has, after due inquiry, been 
declared by some recognized body of the medical profession to be 

etrimental to the honour and interests of the profession, such 

eclaration not having been made inoperative by any subsequent 

sao ra of the body in question or of any superior et 


5. Procedure in Arranging and Conducting Consultations. 

The arrangements for consultation should be made by the 
attending practitioner. 

If a practitioner receives an application to act as consultant 
from any person other than the attending practitioner of the 

tient, he shall not see the patient without the consent of the 
practitioner. 


6. Etiquette of Consultation. 

The following rules of medical etiquette are generally recog- 
nized by the profession with respect to arranging and con- 
ducting consultations. They should be observed, unless there 
reason in any particular case for departing 

erefrom. 


(a) If the consultation is not held at the patient’s house, it 


_ generally takes place at the house of the practitioner consulted, 


who also fixes { 


e@ hour of meeting, unless otherwise amicably 
arranged. 


- attending practitioner shou 


(>) All parties to a consultation should be punctual. If the 
a ding practitioner does not keep the appointment, the other or 
others may, after a reasonable time, see the patient, and leave 
his, or their, conclusions in writing, in a closed envelope, addressed 
to the attending practitioner. 

(c) Before seeing the patient, the attending practitioner should, 
as a rule, give the consu t a brief history of the case. 

_(d) On entering the room of the patient, the attending practi. 
tioner should precede the consultant, and should, if necessary, 
introduce him to the po, and the attending practitioner should 
be the last to leave the room. The diagnosis, prognosis, and treat. 
ment should be discussed in private. 

(e) The opinion on a case, and the treatment, should be com. 
municated to the  agpanond the patient’s friends by the medical 
man consulted, in the presence of the attending practitioner. 

(f) If it is found necessary that the patient or his friends 
should be made aware of a difference of opinion among the practi- 
tioners taking part in a consultation, it is the duty of the con 
sultant, jointly with the attending practitioner, to communicate 
this information. 

(g) The practitioner in attendance should ascertain previously, 
and inform the patient or his friends, as to the amount of 
fee, which should be paid to the consultant at the time. 

(A) If for some reason a a consultation is impossible, the 

d write a letter introducing the case, 
and should courteously and ge wry od reply to any communication 
from the consultant, and the latter should write and forward 
his opinion, along with any prescription he may advise, in a. 
closed letter, addressed to the attending practitioner. 

(i) fags naan for a future consultation should be left to the 
initiative of the practitioner in attendance. 


7. Communications to Patients in the Course of 
Consultations. 

Great care should be exercised in making any observations 
in the presence of the patient on the nature of the malady, 
its probable issue, or treatment pursued, and all criticisms 
or reflections on the practitioner in attendance must be avoided. 
Differences of opinion, so long as there is final agreement. 
among the parties to the consultation, are not to be revealed, 
but if agreement as to diagnosis and treatment should not be 
eo and the consultant is convinced that the future well- 

eing of the patient is concerned in his so doing, he should 
inform the patient in the manner prescribed in Rule 6 (/). 


8. After-care of Patients. 

It is the duty of the practitioner in attendance loyally to 
carry out the measures agreed upon at the consultation, and 
he should refrain from making any radical alteration in such 
measures except upon urgent grounds or after adequate trial. 


9. Consultant not to Injure Position of Attending 
Practitioner. 

In recognition of the position of trust in which he is placed 
towards the attending practitioner, the consultant must not, 
by unduly ingratiating himself or otherwise, attempt to secure 
for himself a patient, or the relatives of a patient whom he has 
seen in consultation, and must exercise scrupulous care to avoid 
disturbing the confidence of the patient in the attending 
practitioner. 

If the consultant wishes to make any communication with 
regard to any case which he has seen in consultation, he should. 
only do so through the attending practitioner, and should not 
Ciscuss the case with the patient or any of the patient’s friends. 
in the absence or without the consent of the attending 
practitioner. 


10. Consultant not to Supersede Attending Practitioner. 

A practitioner who has seen a case in consultation should 
not supersede the attending practitioner during the illness with 
regard to which the consultation is held, and, if he be asked to 
attend or prescribe in any future illness, he should only do 
so after explanation with the attending practitioner, unless 
circumstances make this impracticable. 


Association Notices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


BrrmincHaM Brancu.—The annual meeting of the Birmingham 
Branch will take place in the Birmingham Medical Institute, Great 
Charles Street, on Thursday, October 16th, at 3.30 p.m. 


Bremincuam Branca: Coventry Divistoy.—The annual dinner of 
the Coventry Division will be held on Tuesday, October 14th, at 
7.45 p.m., at the Craven Arms, Coventry. The guests will be Mr. 
Furneaux Jordan, President-Elect of the Birmingham Branch, Dr. 
Dain, Chairman of Conference of Local Medical and Panel Com- 
mittees, and the Chairman and Secret of the Nuneaton Division. 
The charge for the dinner will be 12s. 6d., exclusive of wines. 


Branca: West Bromwicu Drviston.—The West 
Bromwich Division will hold a meeting in the Imperial Cinema, ~ 
Spon Lane, West Bromwich, on Sunday, October 26th, at 3 p.m. 
A seven-reel film will be shown, and Colonel L. W. Harrison, 
D.S.0., M.B., of the Ministry of Health, will give a lecture m 
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connexion with the showing of the film, the subject being 
the diagnosis and treatment of gonorrhoéa in the-male. Members 
of Birmingham Central Division, Dudley Division, South 
Staffordshire Division, and Walsall and Lichfield Division are 
cordially invited. 

EprnsurGH Brancu: Sovrs-Eastern Countries Drvision.—A 
meeting of the South-Eastern Counties Division will be held in the 
Railway Hotel, Newtown St. Boswells, on Wednesday, October 15th 
at 3 p.m. Lecture by Dr. A. Ninian Bruce (Edinburgh) : Some of 
the more recent views on psychological disturbances which come 
into general practice. 


MerrorouitaN Counties Brancn: City Drviston.—A general 
meeting of the City Division will be held at the Shoreditch Borough 
Council’s Model Maternity and Child Welfare Centre, Kingsland 
Road, opposite the Shoreditch Poor Law Offices, on ar 
October 14th, at 9.15 p.m., when Dr. E. Bernard Myers, C.M.G., 
will read a paper on the nutritional disturbances of infancy. There 
will be an opportunity to inspect the centre. 


Metropotitan Counties Branch: Kensincton Division.—Colonel 
L. W. Harrison, D.8.0., director of Venereal Diseases Department, 
St. Thomas’s Hospital, will deliver a British Medical Association 
Lecture on the Diagnosis and treatment of gonorrhoea in the male, 
illustrated by cinematograph film, on Saturday, October 25th, at 
8.30 p.m., in St. Mary Abbott’s Parish Hall, Vicarage Gate, W.8 
(second turning on right above Church Street Barracks, and three 
minutes’ walk from Kensington High Street Station). Light 
refreshments at 8 p.m. 


Metropotitan Counties Brancn : LewisHam Drivision.—A meeting 
of the Lewisham Division will be held on Tuesday, October 21st, 
at 8.45 p.m., at the Parish Room, St. Laurence Vicarage, Bromley 
Road, Catford, S.E.6, when Dr. F. A. Beattie will occupy the chair. 
A paper on Heredity as a factor in disease will be contributed by 
Dr 1. J. Conybeare (Guy’s Hospital). 


-NorrotK Branco: Norwicu Division.—A meeting of the Nor- 
wich Division will be held in the Medical Library on Wednesday, 
October 15th, at 8.30 =. Agenda: Receive report of the 
Representative to the Annual Meeting at Bradford. Receive 
report of Executive eens the salary of the prison medical 
R cer. Discuss the Treasurer’s Cup Golf Competition. Other 
usiness. 


Norto or EncranpD Stockton Division.—A meeting of 
the Stockton Division will be held in the Stockton and Thornaby 
Hospital on bate ey October 15th, at 8.30 p.m. Agenda: To 

or 


discuss arrangements the winter. Address by Dr. G. C. M. 
M’Gonigle (M.O.H. Stockton-on-Tees) : Public Health Work and the 
General Practitioner. ~ 


-Oxrorp anp Reapinc Brancn: Oxrorp Division.—A meeting of 
the Oxford Division will be held at the Radcliffe Infirmary on 
ig f October 17th, at 2.30 p.m. Agenda: Clinical reports— 
Mr. H. Whitelocke, Cervical Ribs; Dr. Abraham, The Treatment 
of Kala-azar; Dr. Rickards, Two Cases of Lymphadenoma. Dr. 
Collier, sen., will introduce a short discussion on The Value of 
Morphine in Heart and Kidney Cases. 
Sir Archibald Garrod, Mr. Bevers 
5 p.m., Mr. Dodds-Parker, Case of Osteitis Fibrosa; Dr. 
a of General Paralysis of the Insane treated by Malar 
ection. 


Brancn: Wincnester Division.—An open meeting of 
the Winchester Division will be held at 3 p.m. on Wednesday, 
October 15th, at the Royal Hants County Hospital, when the 
Divisional Representative will report on the Annual Meeting of the 
Representative Body. At 3.30 a clinical meeting will be held in the 
wards by courtesy of the honorary staff of the hospital. All non- 
members living in the area are invited to attend. 


Sourn Wares anD Branca: Swansea Drviston.— 
The following programme of meetings for the Session 1924-25 has 
been arranged for the period Octover to December, 1924. The 
meetings will be held at the General Hospital at 8.30 p.m. prompt. 

Oct. 23rd.—Dr. Thomas Evans, M.O.H.: Maternal Mortality. 
Nov. 6th.—Surgical Clinic. 
Nov. 20th.—Dr. A. F. Sladden: Some Methods of Gauging 

Digestive Function. 

_ Dec. 4th.—Dr. H. R. Frederick : The History of Anaesthetics. 

Dec. 11th.—Medical Clinic. 

Members desirous of reading papers or bringing forward any 
matter of interest before the Division are requested to communicate 
with the secretaries seven days before the date of meeting. 


Brancu: Sourn Surrotx Drvision.—A meeting of the 
South Suffolk Division will be held on Friday, October 17th, at 
3.30 p.m., in the Town Hall (Magistrates’ Room), Ipswich. Agenda : 
Business arising out of minutes; introduction of new members ; 
report by the Divisional Representative on the Proceedings of the 
Annual Meeting of the Association; address on the present position 
of the voluntary hospitals by Mr. Arthur Griffiths, &'B.E. 


Yorxsurre Brancn: Drvision.—A general meeting of 
the Division will be held at the University, Sheffield, on Friday, 
November 14th, at 8.45 p.m., when a British Medical Asso- 
ciation Lecture will be delivered by Mr. W. McAdam Eccles, M.S., 
F.R.C.S., on abdominal emergencies, 


THE PRESENT POSITION OF THE MILEAGE 


QUESTION. 


BY 


J. P. WILLIAMS-FREEMAN, M.D., 
CHAIRMAN, HANTS LOCAL MEDICAL AND PANEL COMMITTEE. 


Tue offer last autumn of £250,000 for the Mileage Fund. 


to cover all claims, and its acceptance by the Conference 
as a part of the terms of settlement for 1924, which 
resulted in a capitation fee of 9s., marked a new step in 
the struggle towards obtaining just terms for rural 
practitioners. 

Since 1920, when the Ministry made a grant of £300,000 
for mileage purposes, the Distribution Committee has been 
engaged in a double task—the first being the collection of 
statistics on which to found a fair distribution of the 
Fund; and the second, by means of these and other data; 
to determine the number of miles travelled which ought 
to be paid for, and the cost per mile of motoring. 
A further allowance per mile has been made for the money 
value of the time spent in travelling, and upon these 
foundations advice has been given to the Minister each year 
as to the amount required to constitute the Mileage Fund. 
This amount has been falling year by year as the cost of 
motoring has come down since 1921, the number of miles to 
be paid for having been assumed to be constant; and if 
the Ministry’s contention that the value of time should 


have fallen with the amount of the capitation fee, and the. 


amount allowed for the ‘‘ Special Difficulties ’? Fund should 


have also come down with the value of the unit—if these. 


contentions had been accepted by the Distribution Com- 
mittee the total would have fallen even more than it has. 


The amount recommended for 1924 was £216,000, and if the 


Ministry’s view had been pushed to its logical conclusion the 
amount would have been well below £200,000. 

In the autumn of last year the Insurance Acts Com- 
mittee sent its Rural Practitioners’ Subcommittee as a 
deputation to the Ministry to lay before it the disadvan- 
tages, apart from mileage, under which country doctors, and 
especially those in the mdre remote villages, must be placed 
under any system of unaugmented capitation fee. These 
may be summarized as follows: The list of a practitioner 
in a sparsely populated district must necessarily be smaller 
than that of cne in a town, and his income is proportionate 
to his list; the range of service required is wider and the 
time occupied in that service is longer ; his practice expenses 
are as great or greater, and his domestic expenses— 
especially those relating to education—are higher. 

The Ministry was sympathetic. It was agreed that the 
time factor, in a broad sense, had the greatest bearing on 
the conditions, and that the value to be put on this was 
rather a matter for the Minister’s consideration than that 
of the Distribution Committee, though any extra money 
granted could best be distributed with the Mileage Fund. 

The result was an offer of £250,000 as a Mileage Fund 
for 1924, the wish of the Ministry being expressed that the 
extra money should be distributed as far as might be to 
the more sparse practices, and £10,000 of it being, at the 
suggestion of the rural practitioners, specially allocated to 
meet claims arising in necessitous practices. This offer 
having been accepted as pai't of the settlement, the reference 
to the Court of Inquiry as to the capitation fee expressly 
excluded any special consideration of the conditions of rural 
practice. 

The work of the Distribution Committee as regards 
mileage has therefore been concerned this year with the 
proper distribution of this increased fund, involving a 
reconsideration of its system, which has perhaps for some 
time been overdue. A scheme has been arrived at whereby a 
larger proportion of the ordinary portion of the Fund—the 
Special Difficulties’ portion remaining unaffected—will 
be distributed to those counties which have the largest 
proportion of sparsely populated practices. The final dis- 
tribution for 1924 will be made on these new lines and upon 
the new returns of travelling which were completed in 
July, an interim distribution of 40 per cent. of the Fund 
being meanwhile distributed on the old lines. ‘ 

A model mileage scheme has also been drawn up which 
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Mileage Fund for England and Wales, 1920-24. 
Cost. Time.| £ £ s. d. 
1920 — — | 260,500 | 34,900 | 295,400] 2,229,706 | 2 4 — | 2,895,482 | 4,605 | 827,94 
1921 | 5,951,000 | 2,054,000 | 3,897,000 | 7d. ... 64d. | 219,000 | 30,000 | 249,000} 2,386,300 | 110 || 12,129,000 | 11,506} 3,653,329t | 5,156t - 
1s. 14d. 
1922 - oi ma 7d. ... 6d. | 219,000 | 29,600 | 248,600} No ret 110 || 12,248, 12 N - 
called for “Se 
Is. 14d. 
1923 Se e 1s. 194,850 29,600 | 224,450/ 2,452,300 1 7 || 12,416,000 12,711 | 3,939,507 5,649 | 887,103 
1924 5d. .. 2 | 187,000} 29,600t | 216,600] Not yet om 
available 
* Assuming rate of lljd. + Assuming noreduction. t Merely estimated. 


Note.—It is the view of the Department that had the former arrangements for mileage been continued without modification there should 
have been a reduction in the time rate and in the amount of the Fund for areas of e tional diffi > estim 
insufficient data, end since 1921 it has been built up on the basis of records kept in 1920-21. ee ee =? 


encourages all counties to favour the long-distance practi- 
tioners within their areas, and a circular has been issued 
to Panel Committees inviting them to send in claims upon 
the £10,000 reserved for special cases. 

That is how matters stand at present. It- will be for 
rural practitioners to see how the new distribution will 
affect them; and if they still think that their position is 
unsatisfactory in comparison with that of their urban 
brethren (and my town colleagues, who ought to know, 
tell me that this is not unlikely) to prove before the Royal 
Commission that it is to the national interest that their 
emoluments should be further increased if an efficient 
medical service is to be maintained in country districts. 

The accompanying table is valuable as giving the official 
figures. 

The following calculations are based upon the above 
figures. The amount of the special fund (taken at £29,600) 
for exceptional circumstances—mountains, access by water, 
snow, etc.—is purposely left out of account. ll figures 
= the amounts of the funds are necessarily those of 


1. Total amount of the “ ordinary ” fund for 1924 ... £220,400 
2. Amount per head of insured persons on the lisis of 

all d claiming mileage ... Is. 1d. 
3. Amount per head of “ mileage patients” (beyond two 

miles) on the lists of all doctors claiming mileage ... 4s. 114d. 
4. Amount of out-of-pocket expenses of travelling (at 

Sd. per mile) per head of mileage patients on the 

lists of all doctors claiming mileage ... .... 1s. 10d. 
5. Balance for ‘‘ timeage”’ and all other considerations 3s. 14d. 

Value of Extra Grant. 

6. Reduction of general capitation fee synchronous with a 


- extra grant... oni on 
7, Value per head of insured persons on total lists of all 


doctors claiming mileage— 
” at £33,400, 2d.; at £50,000, 3d. 
8. Ditto per head of “ mileage patients ’— 


at £33,400, 9d.; at £50,900, 1s. 14d. 

9. Average number of insured persons on lists of all 

doctors claiming mileage ... 697 
10. Ditto on lists of all urban doctors ... aon ped ws 1,200 
11. Average income from all National Health Insurance 

sources of all doctors claiming mileage Sas _ £353 
12. Ditto of all urban doctors ... 2540 
13. Amount of money that would be necessary to make 

the income from National Health Insurance sources 

of all doctors claiming mileage equal to that of : 

urban doctors ~ ... £1,056,363 

Insurance. 
LOCAL MEDICAL AND PANEL OOMMITTEES. 


Lowpon. 
The late Dr. Farman.—At the meeting of the London Panel 
Committee on September 23rd, the Chairman (Dr. H. J. Cardale) 
aid a tribute to the late Dr. R. J. Farman, secretary to the 


ommittee. He said that Dr. Farman had been ill for a long 
riod, but he remained at his post to the limit of human endurance. 
uring his four years as secretary he had done most valuable work, 
not only on behalf of the Committee, but on behalf of insurance 
practitioners in general, His knowledge of all points connected with 


insurance administration was most authoritative, and his advice was 
both wise and freely given. The Committee had lost not only a 
very valuable official, but a tried and trusted friend. A resolution 
expressing regret at the loss the Committee had sustained and 
sympathy with the widow was carried by the members standing. 

The Royal Commission—A memorandum was received from the 
British Medical Association asking panel committees for help in 
inducing practitioners to keep the ‘‘ Medical Practitioner’s Model 
Account Book ” in order that figures of practice expenses might.be 
available to place before the yal Commission. It was unani- 
mously agreed to inform the Association that the opinion of the 
Panel Committee was that practitioners should by all means assist 
in providing the necessary information. The Committee also 
decided to forward atteridance record cards to all those members 
of the Committee who unde: © « to record their attendances on 
them in 1922, with a request . .at they do so again during the last 
quarter of 1924. It was reported that a memorandum had been 
received from the Insurance Acts Committee stating that while 
there could be no objection to a preliminary and informal discussion 
between Panel and Insurance Committees on the subject of the 
evidence to be submitted to the Royal Commission, it was v 
important that no evidence of a medical nature should be submit 
by any individual Panel Committee without consultation with the 
Insurance Acts Committee. 

Medical Representation in the Insurance Committee.—It was 
reported that, since the death of a former representative in 
December, 1923, the Minister of Health had not been represented 
on the London Insurance Comittee by a practitioner. In view of tlie 
small proportion of medical representativees on the Insurance Com 
mittee, it was decided to approach the Minister of Health with a 
view to his appointing a medical representative on the Committees 
at the earliest possible moment. 


ForFaRSHIRE. 
Presentation to Dr. Burgess. 

Dr. G. C. Burgess, Rosehill, Forfar, who has acted as honorary 
secretary of the County of Forfar Local Medical and Panel Com 
mittee since the passing of the Insurance Act, 1911, recently 
coe that office. The Panel Committee and the practitioners 
in the area considered it would be fitting to mark the esteem 

his professional brethren in the area, and recognize the valuable 
services Dr. Burgess had rendered to the medical profession during 
his period of office. ‘ 

Dr. Home, Montrose, in positiog over the meeting of the Panel 
Committee, referred to the strenuous years during which Dr, 
Burgess had steered the medical profession so ably and well, and 
called upon Dr. Sillars, Kirriemuir, to hand over the’ gifts, which 
were a cabinet of table silver and a silver lamp, suitably inscribed. 
Dr. Burcgss, in accepting the gifts, thanked the practitioners and 
the Panel Committee for their kindness, and in speaking of | 
work which he had been able to do for the medical profession, 

ointed out that it was only rendered possible by the constant help 
= had received from the various chairmen of the Panel Committee, 
and by the loyalty of his professional brethren. 

Mr. Tuomas Hawick, clerk of the Insurance Committee for the 
County of Forfar, and Mr. D. 8. Wurrson, W.S., clerk of the Local 
Medical and Panel Committees, also bore tribute to the eminent 
services Dr. Burgess had — his long of 
offtce. The meeting terminated with a vote of thanks to Dr: Hoile. 


; 
A wett attended meeting of the Warwickshire Panel and Local 
Medical Committee was held in Coventry on September 25th, Dr. 
Hersert Martins (Warwick) the chair. 
Allegations having been received from a local works approved 
society as to the large proportion of their insured workers 
on Saturdays, the matter had been investigated 
by a committee of local insurance practitioners in conjunction 
with certain society representatives. As the outcome of the report, 


the county, calling their attention to the fact that a considerable 


inroad may be made into the approved societies’ funds by the. 


received it was decided to circularize all insurance practitioners 1, 
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inuation of any substantial number of insured persons up to 
ig neo ane steps might have been taken (through the 
appropriate machinery of the official certificate forms) to require 
their attendance at the doctor’s surgery at an earlier date with 
a view to the issue of a declaring-off certificate. 

In view of the difficulty experienced in obtaining the names of 
sufficient volunteers for the purpose of keeping the model account 
book requested by the Insurance Acts Committee, it was decided 
to inquire of the Committee whether, as an alternative, audited 
practice figures relative to the current or a past year would be of 
use where these were available. 

On consideration cf the annual report of the Insurance Acts 
Committee the question was raised as to what proposals should be 
made to the Royal Commission relative to the important question 
of the co-ordination of local administration of public health pro- 
vision. The view was expressed that the Panel Conference should 
state its views as to the current scheme of reorganization 
adopted by the Council of the British Medical Association in 
1918; and the following resolution was adopted for inclusion in the 
Conference agenda: 

That this Conference urges the Special Committee of the British 
Medical Association, dealing with Royal Commission evidence, to 
take into serious consideration the principles relative to reformed 
local organization of public clinical and preventive medicine em- 
bodied in the scheme approved by the Council of the British Medical 
Association on January 23rd, 1918; ; 

And that, in the opinion of this Conference, such principles should 
govern any steps to co-ordinate or to reconstruct local public health 
administration. 


LONDON INSURANCE COMMITTEE. 

The Medical Benefit Subcommittee. - 

Ar the meeting of’ the London Insurance Committee on Sep- 
tember 25th, Mr. H. Lesser, speaking to a report of the Medical 
Benefit Subcommittee, said that he did not think it was realized 
that since the inception of the Act sixty million prescriptions 
had been priced and checked under the supervision of this sub- 
committee, the value of the prescriptions being nearly £2,000,000. 
A good many criticisms of the working of the Insurance Act had 
been made, but considering the almost unimaginable amount of 
work performed the complaints received had been infinitesimal. 


Failure to Recognize Diphtheria. 

The Medical Service Subcommittee reported that it had inquired 
into a complaint against a practitioner that he had failed to 
recognize and treat properly a case of diphtheria which eventu- 
ally proved fatal. It recommended that the attention of the 
Minister of Health be called to the matter. Dr. C. H. Pring 
mentioned that a practitioner in another part of the country ha 
recently been committed for trial on a charge of manslaughter, 
arising out of his alleged failure to recognize and properly treat 
a similar case. He submitted that the action which the Sub- 
committee recommended was totally inadequate. Diphtheria, 
common though it was, and fatal, was one of the easiest diseases 
to diagnose, and when it was treated immediately by antitoxin its 
original high mortality fell to something less than 2 per cent. 
It was reasonable to suppose that if this insured patient had been 
properly treated he would not have died. He considered that the 
report of the Subcommittee revealed ignorance and incompetence 
on the part of the practitioner. The practitioner had stated that 
it was not his practice to take swabs of patients’ throats, yet 
this man, said Dr. Pring, with 2,000 persons on his list, was paid 
nearly £1,000 a year to look after his patients. Such a man was 
not a proper person to be on the panel. The case was one not 
for a fine but for removal. Dr. H. J. Cardale thought that Dr. 
Pring’s remarks were not altogether correct nor altogether fair. 
It was not scientifically correct to say that a swab of the patient’s 
throat would have settled the matter once for all, because there 
were people who were “‘ carriers’? and always had the germ in 
their throats. The practitioner, however, ought to have sent the 
patient ve! to the hospital, which was his own practice in 
any case of doubt; the taking of a swab was not always practised 
in cases of diphtheria because it involved so much delay. He 
could not acquit the practitioner in this case of negligence, but 
it was worth wr ey that the patient had ha revious 
tonsillar trouble, and the doctor was led to believe that the more 
dangerous condition was a recurrence of the former complaint. 

r. Pring’s view was strongly supported by some lay members of 
the Committee, and in the result a resolution was carried express- 
ing the opinion that the practitioner 

was grossly negligent in the treatment provided by hi 
insured person (now deceased), in that failed 
of the throat, although there was ample evidence that the condition 
ot the deceased was such as to suggest that this usual test- should 
have been applied; that the practitioner be severely censured for 
his conduct of the case; that the Committee is of opinion that the 
continuance of the practitioner on the medical list would be pre- 
pecieiat to. the efficiency of the medical service of the insured, and 
me Ne representation to this effect be made to the Minister of 
Ante-natal Treatment. 

Miss Ida Samuel proposed a resolution expressing the desirability 
‘hat in all midwifery cases amongst insured persons ante-natal 
medical attendance and treatment should be included in “ medical 

nefit ’ provided under the Acts. She was merely asking, she 
said, for some sort of routine examination during pregnancy, so 
that certain precautions might be taken and tests applied which 
would minimize the risks incurred at childbirth and obviate a 
Steat deal of maternal mortality. She pointed out that the 
maternity mortality rate had not diminished in anything like the 
Shes proportion as the general or the infantile ertaling rates. 
ir Thomes Neill asked if Miss Samuel would accept an amend- 


scheme by which expectant mothers’ could be educated up to the 
advantages*they would gain by ante-natal treatment. Dr. Cardale 
said that ante-natal centres existed to which. women could FP» 
but they could not see there the doctor of their choice. He 
| a out, however, certain difficulties in the way of effectively 

ringing ante-natal treatment within the insurance system. The 

matter was one for the Royal Commission, and it would form one 

of the points on which the medical profession would desire to 
give evidence. Dr. Pring said that although Miss Samuel had not 
mentioned the word “ compulsion,” she had conveyed that mean- 

ing in that she proposed to make it part of the insurance practi- 
tioner’s duty to visit expectant mothers as a matter of routine. 
He considered that it would be a wrong procedure to give an 
insurance practitioner a a commission to go round at will 
examini expectant mothers. Such examination, in the early 
stages of pregnancy, required a very great degree of obstetric 
skill, and a large proportion of general practitioners would not be 
competent. The maternity hospitals and other institutions which 
women could attend were sufficient for the purpose. After further 
discussion Miss Samuel agreed to an amendment of her motion, 
and the amended motion was carried in the following terms : 

That the attention of the Minister of Health be drawn to the 
report on “ Maternity ow gy by Dame Janet Campbell, and 
that the Minister be urged that provision be made under the - 
National Insurance Acts for appropriate treatment. 


Aabal and Military Appointments. 


: ROYAL NAVAL MEDICAL SERVICE. 
SuRGEON ComMaNDer R. H. St. B. E. NvuGuHes is placed on the retired list 
with the rank of Surgeon Captain. . ' 
Surgeon Commander A. A. Sanders to the Dougias as Squadron Medical 
Officer to be accommodated in the Diligence, temporary. : 
Mr. R. M. Drennan has entered as Surgeon Lieutenant and is appointed 
to R.N. Hospital for course. 


RoyaL NavaL VOLUNTEER RESERVE. 


Surgeon Lieutenant G. F. Abercrombie to the Victory, additional for 
R.N. Hospital, Haslar, for fourteen days’ training. 


ROYAL ARMY MEDICAL CORPS. 
Lieut.-Colonel J. H. R. Bond, C.B.E., D.S.O., retires on retired pay and 
is granted the rank of Colonel, 


ROYAL ATR FORCE MEDICAL SERVICE. 


The following are granted permanent commissions in the ranks stated : 
Flight Lieutenant E. D. D. Dickson, Flying Officer J. G. Russell. 

The following are granted short-service commissions as Flying Officers, 
with effect from and seniority of September 15th, 1924; C, J. MacQuillan, 


F. P. Schofield. : 

Flying Officers J. B. Gregor, L. P. McCullagh, S. G. Gilmore, R. H. 
Stanbridge, G. P. O'Connell, and R. T. F. Grace to Headquarters, Iraq ; 
D. Magrath to Research Laboratory and Medical Officers School of 


Instruction, Hampstead, for short course, 


TERRITORIAL ARMY. 
Roya ARMY MEDIcAL Corps. 

Major P. J. Gaffikin, M.C., to be Lieutenant-Colonel and to command 
the i3lst (Home Counties) Field Ambulance, vice Lieut.-Colonel C. W. 
Ponder, whose tenure of command expires, 

Captain G. Adam, having attained the age limit, is retired and retains 
the rank of Captain. 

D. F. Hocken to be Lieutenant. 


COLONIAL MEDICAL SERVICES. 

Dr. A. M. W. Rae appointed Medical Officer, Gambia. Dr. F. A. Innes 
is confirmed in his appointment as M.O.H., Public “Health Department, 
Gambia., Dr. A. R. Esler appointed Medical Officer, Kenya. Dr. 
J. C. S. McDouall promoted Assistant Director of Medical Service, Nigeria. 
Dr. T. A. Dowse appointed a Senior Sanitary Officer in_ Nigeria in 
succession to Dr. W. Clark, promoted. Dr. P. 8. Selwyn Clarke, M.C., 
to be a Senior Sanitary Officer in the Gold Coast, in succession to Dr. 
A. C. Lorena, retiring from the service. Drs. H. W. Gush and G. J. W. 
Keigwin ‘promoted Senior Medical Officers, Gold Coast. Drs. G. F. Ford, 
C. Wy. O'Keefe, and T. H. Rankin promoted Senior Medical Officers, 
Nigeria. Dr. P. J. Caffrey appointed Medical Officer, Nigeria. Dr, F. I. 
Storey promoted Assistant Director of the Medical Service, Nigeria. 
Drs. T. H. Nolan and R. S. McElroy —— Medical Officers, Uganda. 
Dr. J. C. St. G. Ear! appointed District Medical Officer, Bunyoro, Uganda. 
Dr. F. VY. Small appointed Assistant Medical Officer, Bunyoro, Uganda 


VACANCIES. 


BiRMINGH\M: GENERAL Hospitat.—(1) Assistant Physician. (2) Resident 
Surgical Officer, salary £180 per annum. Se ; 
BIRMINGHAM : UEEN’S Hospitit.—Third Physician for Out-patients. 
Honorarium £50 per annum. : 
BrIsTOL ROYAL INFIRMARY,—(1) Honorary Dermatologist. (2) Honorary 
Assistant Surgeon to the Ear, Nose, and Throat Department. ? 
CENTRAL LONDON THROAT, Nose, AND EsR HospitaL, Gray's Inn. Road, W.C.1. 
—Second Resident House-Surgeon (male). Remuneration £75 per annum, 
City oF LONDON HOSPITAL FOR DIs&sSES OF THE HeaRt LuNGs, Victoria 
Park, E.2.—House-Physician (male), Salary at the rate of £125 per 
DURHAM : Counry Counc, or DuruaM.—Assistant School Medical Officer. 
Salary £600 per annum, rising to £650. { 
East LONDON Hospital FOR CHILDREN, Shadwell, E.1.—(1) Resident Medical 
Officer. (2) House-Surgeon. (3) Morning Casualty Officer. Afternoon 
Casualty Officer. Males. Salary for (1) £200 per annum, (2) £125 per 
annum, (3) and (4) £120 per annum, f 
GLOUCESTERSHIRE MENTAL HospitaLs.—Junior Assistant Medical Officer at 
the Second County Mental ge Coney Hill. Salary £350 per annum. 
HospitaL FOR CONSUMPTION AND Diseases OF THE Brompton, 5.W.— 
(1) Assistant Resident Medical Officer, salary £150 per annum. (2) House- 
Physician, appointment for six months, honorarium £50. : 
HOsPitaAL FOR EPILePsy AND Panatysis, Maida Vale, W.—Medical Registrar. 


Honorarium £100 per annum. 


ment on the lines of asking the Minister of Health to start some 


LonDON HospitaL Dental ScHOOL.—Honorary Anaesthetist. 
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Lonpon Jewish HosprraL, Stepney Green, E.1.—Anaesthetist. Honorarium 
at the rate of £1 1s. per attendance. « 

LonDON TeMPeRaNce HospitaL, Hampstead Road, N.W.1.—Medical Registrar. 
Honorarium 40 guineas per annum. 

MancHester Bases HospiraL, Levenshulme.—-Resident Medical Officer. 
Salary at the rate of £125 per annum. 

Merropotitan HospitaL, Kingsland Road, E.8.—(1) Assistant Physician. 
2) Senior House-Physician. (3) Senior House-Surgeon. (4) Junior 

ouse-Physician. (5) Junior House-Surgeon. (6) Two Casualty Officers. 

Males. Salary (2) to (6) £100 per annum. . 

MonMoutTHsuire County Councit.-—Two Assistant Medical Officers. Salary 
£500 per annum, — to £750. 

Nortn Ripinc Mentat Hosritat, Clifton, York.—Senior Assistant Medical 
_ and Deputy Superintendent. Salary £500 per annum, rising to 


£7 

Richarp Murray Hospitat, Blackhill, co. Durham.—Resident Medical 
Officer (male). Salary £400 per annum, rising to £500. 

nore. ed OSPITAL, City , E.C.—Physician with charge of Out- 
patients. 


Roya Free Hospitat, Gray’s Inn Road, W.C.1.—Medical Registrar. Salary 
£250 per annum. 

RoyAL WateRLoo HospPiTaL FOR CHILDREN AND WOMEN, Waterloo Road, S.E.1. 
oe Honorary Surgeon in one of Out-patients. (2) Honorary Gynae- 
cologist in charge of s. 

St. Tuomas’s Hosprtat, S.E.—Pathologist to the Clinical (Medical and 
Surgical) Units. Salary £500 per annum. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRB INFIRMARY.—Junior House- 
Physician. Salary £125 per annum. 

TAUNTON AND Somerset HospitaL.—Honorary Physician, 

Victoria HosPitat FOR CHILDREN, Tite Street, S.W.3.—Casualty Officer and 
Registrar. Salary £150 per annum. 

West : Cameron HosprraL.—House-Surgeon (male). Salary £200 
per annum. 

Westminster Hosritan, Broad Sanctuary, S.W.1.—Physician for Diseases 
of Children. 


CertiryinG Factory SwurGeons.—The Chief I r of Factories 
announces the evagissey (Cornwall), 
Westbury (Wiltshire), worth (York, West Riding). 


This list of vacancies is compiled from our advertisement columns, 
where full purticulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on T'uesday morning. 


APPOINTMENTS. 


E. H., M.D., Professor of Pathology and Bacteriol to the 
Welsh National School of Medicine, appointed Honorary Pathologist and 
Bacteriologist to the Cardiff Royal Infirmary. 

LesteR-WILLIAMS, R., M.A., M.B., B.Ch.Camb., F.R.C.S.Eng., Resident 
Surgical Officer at the Royal Infirmary, Sheftield. 

Mate, John, M.B., Ch.B.Glas., Assistant Medical Officer, Hull City 

sylum. 

Mercer, Walter, M.B., Ch.B., F.R.C.S.Edin., Assistant Surgeon to the 
Leith Hospital. 

Mvssen, Arthur A., M.D.Dub., D.P.H.Camb., Medical Officer of Health, 
City of Liverpool. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND Eye INsTITUTION.—Physician: HL. 
Cairns Terry, M.B., Ch.B.Birm. Assistant Physician and Pathologist: 
Edgar Norman Davey, M.B., Ch.B., N.U.I. 

MANCHESTER ROyAL_INFIRMiRY.—Surgical Tutor: R, L. Newell, F.R.C.S. 
Second Medical Registrar: Miss K. Hickson, M.B., Ch.B., M.R.C.P. 
Clinical Assistant: Miss Kahn, M.B., Ch.B.Manch. 

Certiryinc Factory Surcgons.—G. 0. D. Evans, L.R.O.P. and S.Edin., for 
the District, co. Merioneth; Rogers, M.B., B.Ch., 
B.A.0.Dubl., for the Milborne District, co. Somerset; A. Q. Wells, B.M., 
B.Ch.Oxf., for the Eyam District, co. Derby. 


DIARY OF SOCIETIES AND LECTURES. 


Royat COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.—Sat., 4 p.m., 
Harveian Oration by Sir Archibald E. Garrod, K.C.M.G., F.R.S. 

Reyat Society or Mepicine.—War Section: Mon., 5 p.m., Presidential 
Address by Surgeon Vice-Admiral Joseph Chambers, R.N.: Hospital 
Ships in Peace and War. Section of Therapeutics und Pharmacology: 
Tues., 4.30 pm. Presidential Address by Professor A. J. Clark: Quacks. 
Section of History of Medicine: Wed., 5 p.m., Presidential Address by 
Dr. J. D. Relleston: Bretonneau—His Life and Work. Exhibit by Mr. 
J. E. H. Roberts: Two Copies of Wiseman. Section of Dermatology: 
Thurs., 4 p.m., Cases. 5 p.m., Dr. Prosser White: Bakers’ Eczema—a 
Clinical and Experimental Inquiry. Social Evening: Thurs., 8.30 p.m. 
Reception wy the President, Sir StCluir Thomson, 9.30 p.m., Discourse 
oy Dr. W. T. Grenfell, C.M.G. (Labrador): Medicine in a Corner of the 

mpire (with lantern illustrations). Section of Electro-Therapeutics: 
il 8.30 p.m., Presidential Address by Dr. Stunley Melville: Taking 


MepicaL. Society oF Lonpon, 11, Chandos Street, W.1.—Mon., 8 p.m., 
Annual General Meeting. 8.30 p.m., Ordinary Meeting: President’s 
Address on Medical Memories, by Dr. E. M. Callender. 


POST-GRADUATE COURSES AND LECTURES. 


FELLOWSHIP) OF MEDICINE AND_ Post-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.1.—West Lecture Hall, Royal Society of Medicine, 
1, Wimpole Street, W.1: Lecture arran by the Fellowsh{y of Medicine 
and open to all members of the medical profession. -» 5.30 p.m., 
Cancer of the Bladder. Central London Throat, Nose, and Ear Hospital, 
Gray’s Inn Road, W.C.1: Special Intensive Course in Laryngoiogy, 
Khinology, and on Monday. Bethlem Royal Hospital 
St. George’s Fields, 5.E.1: Lecture Demonstrations on ‘Tuesda an 
Thursday at 11 a.m. London School of Hygiene and Tropical Medicine, 
Endsleigh Gardens, N.W.: Tues. and Thurs., Clinical Demonstration on 
Tropical Medicine at 2 p.m. 

HosPitaL FOR SicK CHILDREN, Great Ormond Street, W.O.—Thurs., 4 p.m., 
Interpretation of Blood Sugar Curves. 

LiverPooL UNIVERSITY CLINICAL ScHOOL.—3.30 p.m. daily. Mon., Children’s 
Hospital: Mental Defect in Children. Tues. uthern Hospital : 
Rheumatism and Rheumatoid Conditions. Wed. Northern. Hospital : 
Pernicious Anaemia, Thurs., Stanley Hospital : Circulatory Disease of 
the Extremities. Fri., Royal Infirmary: Surgical Cases. 

MANCHESTER RoOyAL INPIRMARY.—Tues., 4. p.m., Differentiation of 

YAL INSTITUTE OF HEALTH Russell uar -0.1,.— 
in Relation to National Efficienc 
nes., p.m. ysiology. urs. 
pathology of Hiemeatary ions, 


SoutH-West LonDON Post-GRaDUATE ASSOCIATION, St. James’s Hospi 

Ouseley Road, Balham, S.W.12.—Thurs. and Fri., 4 p.m., Some of rien} 
Abrams'’s Methods of Diag osis and Treatment. 

TAvIsTOcK 51, Tavistock Square, W.0.1.—Mon., 5.30 p.m., Psycho 
Physical Interaction. 

West Lonpon Hosprtan Post-Grapuats Hammersmith, W.< 
Mon., 12 noon, Angles Anatomy. Tues., 12 noon, Chest Cases. W, 
12.15 p.m., Medical Pathology. Thurs., 11 a.m., Gynaecological Wa 
Visit. Fri., 12 noon, Surgical Pathology. Sat. 16 a.m., Medical Diseases 
of Children. Daily 10 a.m. to 6 p.m., Sat. 16 a.m. to 1 p.m., In- and 
Out-patients, Operations, Special Departments. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 

Tue Reapinc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lisrary: Members are entitled to borrow 
including current medical works; they will be forwarded i 
desired, on application to the Librarian, accompanied by 64, 
for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Ariiculate Westrand, London 
MEDICAL Stonetary (Telegrams: Medisecra Westrand, London). 
Epiror, British Medical Journal (Telegrams: Aitiology Westrand, 


ndon). 
Telephone number for ali departments: Gerrard 2630 (3 lines). 


ScortisH Mepicat Secretary: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 
IntsH MepicaL SecretaRy: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association, 
Ocrosen. 
10 Fri. London: Laboratory Subcommittee ““O” of Insurance Acts 
Royal Commission Committee, 2.30 p.m. 
ey Lunacy Law and Administration Committes, 
14 Tues. Cit Division : Shoreditch Maternity and Child Welfare Centre, 
ingsland Road. Paper by Dr. Bernard Myers on the 
Nutritional Disturbances of Infancy, 9.15 p.m. 
Coventry Division: Annual Dinner, ¢raven Arms, Coventry, 


7.45 p.m. 

15 Wed. London: Rural Practitioners’ Subcommittee, 2.30 p.m. 
Norwich Division: Medical Library, 8.30 p.m. 
South-Eastern Counties Division, Edinburgh Branch: Railway 

Hotel, Newtown St. Boswells. Lecture by Dr. A. Ninian 
Bruce on Recent Views on + te Disturbances which 
come into General Practice, 3 p.m. 
Stockton Division: Stockton and Thornaby Hospital. Addre# 
by Dr. G. OC. M. M’Gonigle on Public Health Work and th 
General Practitioner, 8.30 p.m. 
Winchester Division: Royai Hants County Hospital, 3 p.mj 
urs. (and Fri. necessary). ndon : erence e 
tires of Local Medical and Panel Committees, Wesleyan 
Central Hall, Westminster. 
Birmingham Branch: Annual Meeting, Birmingham Medical 
Institute, Great Charles Street, 3.30 em 
Oxford Division: Radcliffe Infirmary, 2.30 p.m. 
South Suffolk Division: Town Hall (Magistrates’ Room), 
I ch. Address by Mr. A. Griffiths on the Present Position 
of the Voluntary Hospitals, 3.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 98., which sum should be forwarded with the notwe 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS. 
BRENTNALL.—On October 5th, at Sandileigh, Palatine Road, Withington, 
to Dr. and Mrs. Philip Brentnall, a son. 
Lers.—On September 14th, at Chittagong, India, the wife of F. C. Lees 
M.C., M.R.C.S., L.R.C.P., of a daughter. ? 
Stuart.—At Aberdeen, on September 23rd, to Elizabeth Gray, M.B., Ch.By 
wife of Dr. George Stuart, Jerusalem, Palestine, a daughter. 


MARRIAGES. 

Hascoop—Hetron.—On September 27th, at St. Marylebone Parish Church, 
Arthur Henry Habgood, D.8.0.., M.B., B.Ch., B.A.Cantab., M.R.C.S.Engy 
L.R.C.P.Lond., D.P.H.Eng., to Vera, widow of the late Edgar William 
Hutton of Hainford, Norwich, and daughter of Edward Chetwynd 
Stapylton. 

McCuone—CHISLETT.—At Frome, on September 23rd, Alexander Robert 
McClure, M.B., Ch.B.Edin., of Wroughton, Swindon, to Muriel, daughtet 
of Mr. and Mrs. H. G. Chislett, of Frome. 


DEATHS. 

son.—On September 29th, at Osgathorpe House, near Loughborough, 
Frances e wife of Dr. 8. E. Atkinson. Funeral on Thursday 

Chichester. emorial Service at 3 p.m. at Osgathorpe Parish Church. 

Jacosson.—On September 14th, at Lordine Court, Ewhurst, Sussex, & 
77 years, Walter Hamilton Acland Jacobson, M.Ch.Oxon., consulting 
surgeon of Guy’s Hospital, last surviving son of the late Bishop Jacobse 

of Chester. Fee, 

KIN.—At Carnaby Chalet, Cardigan Road, Bridlington, on October 18h 
Parkin, M.D.Lond., FRC.S.Eng, late of 24, Albion Stree 

Hull. Interment, Bridlington Cemetery, Friday, Octcber 3rd, 4 p.m. 


IN MEMORIAM. 
ing memory of my dear husband, Dr. R. Irvine GA 
Enficli, Middlesex, who passed into the Great Be 
tober 9th, 1923. “I have fought a good fight. I have finish my 
course. I have kept the faith.” 


17 ‘Fri. 
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